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AR MICHIGAN DEPARTMENT OF STATE

s BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report t be legible, typed or printed in ink and signed b _Fhi :
the reastirer (grggesigna Ba fecord keeper) and candidate. y 3. This Statement covers From 08/27M12 to 1021112
1. Committee |.D. Number 4. Candidate Last Name First Name ML
Meltzer Kimberly D

0136802

2. Committee Name

CTE Kim Meltzer

4a. Office Sought including District # or Community Served (If applicable)

Clinton Twp. Clerk

4b. County of Residence Macomb

5. Committee's Mailing Address

20585 Leelanau Trail
Clinton Twp., Mi 48038

Area Code and Phone (686) 709-1321

If the address in this box is different from the commitiee
maifing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address i
\ o

Kim Meltzer Eap X
20585 Leelanau Trail ooy

Clinton Twp., Ml 48038

Area Code & Phone (5886) 709-1321 ;_u P

7. Treasurer's Business Address

Area Code and Phone

Y -
8. Designated Record keeper's Name and Mailing Address (if fﬁsfé mi has a
Designgted Record keepep)e 9 ( Eed tieg

Area Code and Phone

9. TYPE OF STATEMENT

9a. Pre-Election

OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

11/06/12

9b. I:l Post-Election

90.|:| Annual Statement ( Coverage Year)

od. Amendment to Campaign Statement (Complete item 3a, 8b, 9¢
or 9e to indicate which Statement is being amended)

ge. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, "We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all aﬁplicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver t

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee’s Statement of Organization, an

amendment to the Statement of Organization should accompany 0
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

reshold.

is Carnpaign Statement. If a request for ead Reporting Waiver is not réceived on or

10. Verification: KWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete,

Current Treasurer or = ) . _
Designated Record keeper g%\;/ Mm ‘—K//M yAéer 7258 Date 10/26/2012
Type or Print Name N ~ Signature
cansase S ME L2 | 9L T el g o 1072612012
Type or Print Name Signature ~—

Awthority granted under P.A. 388 of 1976




f&i“ MICHIGAN DEPARTMENT OF STATE
an BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0, Number 0136802

2 Committes Name C 1 E Kim Meltzer

RECEIPTS

3. Contributions
a. itemized (Schedule 1A - Column 6)
b. Uniternized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributicns (Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 1B-iK, Column 6)

EXPENDITURES
8. Expenditures
a. temized (Schedule 1B, Column B}
b. temized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only}

10. Disbursements
a. Hemized (Schedule 1C, Column 6}

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

(Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

Gay s 7,200.00

(3b) § NOT APPLICABLE

3¢} 8

4) 3

(5) % $7.200.00

6 s $47.79

7y s $35.80

(8a.) $

8b) %

(8c.) &

¢) %

(0ays $9,899.39

(10b.) $

any s $9,899.39

13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

Column Il
Cumulative this election cycle

(18§

(198

{20)%

21)%

(22)%

(23)%

(24.)%

(122} $
(12b) $
BALANCE STATEMENT

(14 + $_$7,200.00

(15)= 5_$11,661.50

(16 3 $9,899.39

(17 $ $1.762.11




fﬁf MICHIGAN DEPARTMENT OF STATE
;4 % BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 0136802
CANDIDATE COMMITTEE 2. Committee Name _C 1 & _Kim Meltzer
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from & Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ail contributions regardless of amount. Contributor (Through
date of feceipt)
3. Contribution # 1 PAC Receipt? D;ES 4. Date of Receipt 10/01/12
Name & Address:
Gallagher, Anne
32833 N. River Rd. 100.00 100.00
Harrison Twp., Ml 48045 $ : $ i

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Recsipt? |:| YES 4. Date of Receipt 10/02/12

Name & Address

George, James
19634 Westchester
Clinton Twp., Ml 48038

5. If over $100.00 cumulative, please provide:

. 500.00

Click Here for Memo Itemization

, 500.00

Occupation Developer Employer. Self

Business Address 82 N. Main Mt. Clemens M| 48043

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/03/12
Name & Address:

Wagner, Dale
29480 24 Mile Rd.
Chesterfield Twp., Ml 48061

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person D Fund Raiser

, 100.00

Click Here for Memo ltemization

, 100.00

3. Contribution # 4 PAC Receipt? L__I YES 4. Date of Receipt 10/05/12
Name & Address

Sorrentino, Angela
47111 Mallard Dr.
Shelby Twp., Ml 48315-5002

5. [f over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct Loan from a person D Fund Raiser
L L °

,100.00

. 100.00

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on fast page of Schedule)

Page of

ém::o

Enter this total on
line 3a of Summary
Page.




ikt MICHIGAN DEPARTMENT OF STATE
3{4 f BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee L.D. Number 0136802
CANDIDATE COMMITTEE 2. Commitiee Name _C 1 E Kim Meltzer
" Enter contributor's name and address. i contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
eiddle initlal. Check box to Indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commiittee (PAC) Report all contributions regardless of amount. Contributor (Through
date of Leceipt]
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/04/12
Name & Address:

Tunison, James
3353 St. Clair Shores Blvd.
East China, Ml 48054

5. if over $100.00 cumuiative, please provide:;

Ocoupation Employer

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser

,100.00  ,100.00

Click Here for Memo Hemization

Clinton Twp., Ml 48038

5. If over $100.00 cumulative, please provide:

3. Contribution #2 PAC Receipt? |'__| YES 4. Date of Receipt 10/11/12
Name & Address

Meltzer, Kim

20585 Leelanau Trail

Business Administrator  gmployer CAMMand Machining LLC

,1000.00 , 2100.00

Click Here for Memo ltemization

48653 Van Dyke Ave
Shelby Twp., Ml 48317

5. if over $100.00 cumulative, please provide:

Occupation Employer

Occupation

Business Address 107 Shafer Romeo MI 48065

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? [/]vEs 4. Date of Receipt 10/17/12
Name & Address.

10th Congressional District Republican Committee

Business Address 13651 Knight Ct. Shelby Twp. M 48315

Type of Contribution: Direct D Loan from a person

D Fund Raiser

$200.00  200.00

Click Here for Memo Itemization

Name & Address

Nickerson, Michael
43431 Salt Creek
Clinton Twp., MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/18/12

Business Address

,100.00 _ 200.00

Click Here for Memo ltemization

Type of Contribution: Direct DLoan from a person D Fund Raiser
I IR
Page Subtotal | $1400.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
2 line 3a of Summary

Page_ "~ of

Page.




“‘ﬁ}n MICHIGAN DEPARTMENT OF STATE
3,. » BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee .D. Number 0136802
CANDIDATE COMMITTEE 2. Committes Name _C 1 Kim Meitzer

["Enter contributors name and address. If contribution s from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Commitiee {PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  09/17/12

Name & Address:

Graham, Mark

16328 Vandelay Dr 250.00 250.00
Macomb, Ml 48044 $ i $

5. if over $100.00 cumulative, please provide:
Occupation Salesman Employer Detroit Lions Club

Business Address _etroit Ml

Type of Contribution; Direct D Loan from a person D Fund Raiser

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/10/12

Name & Address

Nicolella, Frank

37548 Hidden Valley Ct. +200.00 . 200.00
Clinton Twp., M| 48036

5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation owner Employer Nino Salvaggios

Business Address |1 7496 Hall Rd Clinton Twp., Ml 48038

Type of Contribaution; Direct I:I Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt 10/12/12

Name & Address:

Kleeman Trust, Eugene 100.00

43164 W. Kirkwood Dr. s 100.00  4100.00

Clinton Twp., MI 48038

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Cceupation Employer

Business Address
Type of Contribution: D Direct D-Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 10/18/12
Name & Address

Abbate, Dominic

2500 Royal View Dr. . 90.00 . 290.00

Oakland, Ml 48363

5. If over $100.00 cumulative, please provide: . Lo
Ciick Here for Memo ltemization

Qccupation Employer

Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser

Page Subtotal | $600.00

Grand Total of All Schedules 1A
(Complete on [ast page of Schedule)

Enter this total on
line 3a of Summary

Page _5 of : Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee .D. Number 0136802
CANDIDATE COMMITTEE 2. Committee Name CTE Kim Meltzer
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
rmiddte initial. Check box to indicate if contribution is from a Poltical Committee or an Independent Election Cycle for Each
Committee (FAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/01/12
Narme & Address:
Lotito, Michael
22525 Hall Rd Ste A 100.00 100.00
Macomb M} 48042 $ : $ ;

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct uLoan from a person D Fund Raiser

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/22/12

Name & Address

Sumner, Marlin
41210 Fox Run Dr.
Clinton Twp., Ml 48038

5. If over $100.00 cumulative, please provide:

, 25.00

, 25.00

Click Here for Memo ltemization

QOccupation Employer

Business Address

Type of Contribution: Direct D L.oan from a person I:l Fund Raiser
3. Contribution# 3 T PAC Receipt? _EI YES 4. Date of R;pt 09/25/12
Name & Address:

Ruggireila, Peter
18987 Riverway Ct.
Clinton Twp., Ml 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser

. 75.00

. 75.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/15/12
Name & Address

Ciaramitaro, Joseph
38954 Santa Barbara St.
Clinton Twp., Ml 48036

§. If over $100.00 cumulative, please provide:

,100.00

. 100.00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
I
Page Subtotal | $300.00

Grand Total of All Schedules 1A
{Complste on last page of Schedule)

Page of

Enter this total on
line 3a of Summary
Page.




};"5%( MICHIGAN DEPARTMENT OF STATE
%

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 0136802
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Committee Name CTE Kim Meltzer
Enter contributor's hame and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middte initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through
date of receiph |

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (}9/21/12
Name & Address:;

Udicki, Maria

1910 Flagstone Cir

Rochester, M| 48307 , 800.00 s 900.00

5. If over $100.00 cumulative, please provide: Click H for M ltemizati
Oosupetion Administrator Employer Warren Industries IC ere for Memo Itemization

Business Address 22805 Interstate Clinton Twp., Ml 48035

Type of Contribution: Direct D Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/19/12

Name & Address

Udicki, Doug

1217 Creekview Dr. s 1000.00 , 1000.00
Rochester, Ml 48307

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ocoupation OWNer Employer Warren Industries

Business Address 22805 Interstate Clinfon Twp., M| 48035

Type of Contribution: DiI’ECt D Loan from a person D Fung Raiser

3, Contribution # 3 PAC Receipt? D YES 4. Date of Receint (9/11/12

Name & Address:

Smarsh, Steven 1

PO Box 46965 5 1000.00 . 1000.00

Mt. Clemens, Ml 48046

5. If over $100.00 cumulative, please provide:

Occupation CEO Employer_1 T Tech Systems
Business Address 24550 N. River Rd. Mt. Clemens Mi 48043

Type of Contribution: Direct D-Loan from a person D Fund Raiser

3. Contribution # 4 PAC Recelipt? D YES 4. Date of Receipt 09/15/12
Name & Address
Carik, John

77 Vistaview Ct. +300.00 300.00
Rochester Hills, Ml 48306 8

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Click Here for Memo lfemization

Occupation _WNer Employer CarK Marketing Group LLC
Business Address 17010 East Kirkwood Dr. Clinton Twp., Ml 48038
Type of Contribution: Direct I:lLoan from a person D Fund Raiser o

Page Subtotal [ $3 100.00

Grand Total of Al Schedules 1A
(Complete on last page of Schedule)

Enter this total on
5 line 3a of Summary

Page ™~ of Page.




f@:‘f MICHIGAN DEPARTMENT OF STATE
g

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 0136802
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2 Committee Name _C 1= Kim Meltzer

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middfe initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 09/19/12
Name & Address:
Andary, Kathleen

19011 Matrtin Dr. 250.00 250.00
Clinton Twp., Ml 48038 $ : $

5. If over $100.00 cumuiative, please provide:
Occupation legal assistant - Employer_Towner & Towner

Business Address 38770 Garfield Rd Ste 100 Clinton Twp., MI 48036
Type of Contribution: Direct ug_oan from a person Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/11/12

Name & Address

Ballenberger, Emily

1313 Yorktown St s 250.00 s 250.00
Grosse Pointe Woods, Ml 48236

5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Occupation attomey Employer Piunkett Cooney

Business Address 10 S. Main Ste 400 Mt. Clemens MI 48043

Type of Contribution: Direct [] Loan from a person D Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt (j0/18/12

Name & Address:

Uhlig, Kathy 250.00

51844 Johns Dr s<0o0.00  250.00

Chesterfield Mi 48047

lick Here for Me izati
5. If over $100.00 cumulative, please provide: c e mo ltemization

Occupation

Business Address

Type of Contribution: Direct D-Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/18/12
Name & Address

Yore Jr., James

21940 Wendell St. ; 250.00 . 290.00

Clinton Twp., Mt 48036

5. If over $100.00 cumulative, please provide: . L.
Click Here for Memo [temization

auto worker Chrysler

Qccupation
Business Address 38111 Van Dyke Avenue Sterling Heights M1 48316
Type of Contribution: Direct DLoan from a person D Fund Raiser

Employer

Page Subtotal | $1,000.00

Grand Total of All Schedules 1A 7’2w, o0

Complete on last e of Schedule
¢ P pag ) Enter this total on

line 3a of Summary
Page__é__of —_ Page.




fé“df MICHIGAN DEPARTMENT OF STATE
é«% : BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee |. D, Numper 3136802
2. Comimittee Name CTE Kim Meltzer

3, Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumuiative
If contribution is from an individual, enter last , Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent g Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee {Both are commonly called PACs). purchased

Reportail in-kind contributions.

Contribution # 1 PAC Recelpt? D Yes 4. [ ] Endorsement or Guarantee of Bank Loan

Name & Address: [[] Goods Donated or Loaned Services Donated 47.79

RTL of Michigan $ - 5

iz%‘go Pogtg{ St D Geods or Services Purchased by Candidate or Others

X

Grand Rapids, MI 49509 D Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: e list rental

Occupation: Description
Employer Name & Business Address: 5. Date Of Receipt: 10717712

6. Vendor Name & Address: .
Click Here for Mamo ltemization

D Fund Raiser Contribution

Contribution # 2 PAC Receipt? D Yes 4 I:] Endorsement of Guarantee of Bank Loan

MName & Address
I:l Goods Donated or Loaned D Services Donated
Clarence Melizer . ) $ 15.90 $
20585 Leelanau Trail Goods or Services Purchased by Candidate or Others
Clinton Twp., Ml 48038 D Goods or Services Purchased by Candidate or Cthers- LOAN
If over $100.00 cumulative, please provide: Description Website
Occupation:
patio 5. Date Of Receipt: 09/21/12
Employer Name & Address: 6. Vendor N 2 Add
. Vendor Name ress:
Plimus, Inc. Click Here for Memo Itemization
49106 Milmont
Freemont CA 94538
[_] Fund Raiser Contribution
Contribution #3 PAC Receipt? L—_I Yes 4 D Endorsement or Guarantee of Bank Loan
Name & Address. DGoods Donated or Loaned D Services Donated 8 $
Meltzer
géasrseg ?_eee!aent:ﬁ Trail oods or Services Purchased by Candidate or Others
Clinton Twp., Ml 48038 DGoods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description weabsite
Occupation:

5. Date Of Receipt: 10/21/12
8. Vendor Name & Address:

Plimus, Inc.

49106 Milmont
Freemont CA 94538

Employer Name & Address:
Click Here for Memo Itemization

DFund Raiser Contribution

Page Subtotal $83 59

Grand Total of all Schedules 1-IK
{Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page

Page of



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 0136802
SCHEDULE 1B 1. Committee 1. D. Number
CANDIDATE COMMITTEE » Gommittee Name C TE Kim Meltzer
3. Name and address of person or vendor to whom paid 4. Purpose (ﬁequired Information) 5. Date 6. Amount
Expenditure #1
Name PlimusNpc. 09121112 4 g9
website Date e

Address

49016 Milmont Dr
Fremont, CA 94538

DFund Raiser

Purpose:

Click Here for Memo Itemization Type

Expenditure #2

Name Plimys, Inc.

Address

49016 Milmont Dr
Fremont, CA 94538

[:! Fund Raiser

1021112
Date

\ Click Here for Memo ltemization Type

Q{Check box if this expenditure is payment of
€bt or obligation reported on previous

$ 19.90

Purpose; te

statement
Expenditure #3
Name Glinton Twp. Postmaster 101012 ¢ 1
Address Purpose: envelopes Date e

Garfield, Clinton Twp., Ml 48038

El Fund Raiser

Click Here for Memo itemization Type

|:|Check box if this expenditure is payment of
debt or obligation reported an previous

statement
Expenditure #4
Name  linton Twp. Postmaster 1014112 o g
Address Purpose: stamps Date

Garfield, Clinton Twp., Ml 48038

I:I Fund Raiser

Click Here far Memo Hemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5
Name \WAM Print

Address

5510 - 33rd SE
Grand Rapids, Ml 49512

D Fund Raiser

09/06/12

mailer Date ¥ M

Purpose:

Click Here for Memo Iltemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page 1 of b[

Subtotal this page %874-7—232"

Grand Total of all Schedules 18
{Compiete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

b7



'3' MICHIGAN DEPARTMENT OF STATE
£¢ Iy BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Cormmittee . 0. Number

2. Committee Name

0136802
CTE Kim Meiltzer

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) ! 5. Date 6. Amount

Expenditure #1
Name Print Masters

Address

26039 Dequindre
Madison Heights, Ml 48071

I:]Fund Raiser

09/10/12

$ 345.35
o printing lit Date —

Purpos

Click Here for Memo itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

15621 W. Lafayette
Detroit, Ml 48216

D Fund Raiser

- statement
Expenditure #2
Name Sawicki & Sons 0913112 5 1000.00
. D —_—
Address Purpose: S19NS e

Click Here for Memo itemization Type

QKCheck box if this expenditure is payment of
ebt or obligation reported on previous

41831 Garfield
Clinton Twp., Ml 48038

D Fund Raiser

statement
Expenditure #3
Name pagsport Pizza 09/1812 4 gq4 00
Address Purpose: COMMunity event Date —

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

P.O. Box 380643

Clinton Township, Mi 48308

D Fund Raiser

statement
Expenditure #4
Name (Clinton Twp. Goodfellows 0971012+ 100.00
Address Purpose; COMMuNity event Date l

Click Here for Mama ltemization Type

I;___lcheck box if this expenditure is payment of
ebt or obligation reported on previous

44835 Schoenherr Road
Sterling Heights, MI

D Fund Raiser

statement
Expenditure #5
Name QOffice Depot 09/21/12 $18.54
Address purpose: Office supply Date LA

Click Here for Memo llemization Type

Check box if this expenditure is payment of
eot or obligation reported on previous
statement

Pagez_of_bL

Subtotal this page | $1 513.89

Grand Tofal of all Schedules 1B
{Complete on last page of Schedule}

Enter this total
on line 8a of
Summary Page



#Rr MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D). Number

0136802

2. Committee Name CTE Kim Meltzer

3. Name and address of person or vendor to whom paid J. 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 T
N A 09/24/12

ame CTE David Pierce s 100.00
Address Purpose: campaign donation Date

37822 Pocahontas Dr

CHinlon Township, M| 48036-2184

DFund Raiser

Click Here for Memo Itemization Type

Ia—_!Check box if this expenditure is payment of
ebt or obligation reported on previous

1521 W, Lafayette
Detroit, Ml 48216

D Fund Raiser

statement
Expenditure #2
Name Sawicki & Sons 09126112 ¢ 1490.00
P Date -
Address - Purpose: SIGNS

Click Here for Mame Itemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

Address

41831 Garfield
Clinton Twp., Ml 48038

[T Fund Raiser

statement
Expenditure #3
Name passport Pizza ootz g1 1o
Purpose: community event Date —_—

Click Here for Memao lHemization Type

DCheck box if this expenditure is payment of
dabt or obligation reported on previous

51132 Milano Dr.
Macomb Mi 48042

[:l Fund Raiser

statement
Expenditure #4
Name M H
anhattan Mailers 10/11/12
_ — 5 $ 3606.11
Address Purpose: mailer E—

Click Hare for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

40700 Romeo Plank Road
Clinton Twp., Ml 48038

I:l Fund Raiser

statement
Expenditure #5
Name Clinton Twp. Senior Center 1011112
Address Purpose: COMMUNty event e $100.00

Click Here for Mamo Hemization Type

IH—_LCheck box If this expenditure is payment of
ebt or obligation reported on previcus

Page iofi

statement
Subiotal this page $4 977.23
' .
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this total
on fine 8a of

Summary Page



|
|

{8 MICHIGAN DEPARTMENT OF STATE
aTN BUREAU OF ELECTIONS

ITEMISZCE SEEDXLI:LEEN.'D BITU RES 1. Committee I. D. Number 01 36802

CANDIDATE COMMITTEE > Committes Name CTE Kim Meltzer
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1
Name |JSPS 10/11/12 s 32.00
Address Purpose: StAMPS Date —_—

Garfield, Clinton Twp., Ml 48038

DFund Raiser

Click Here for Memo itemization Type

gCheck box 1f this expenditure is payment of
ebt or obligation reported on previous

Madison Heights, Ml 48071

statement
Expendiure #2
Name Print Masters 10116712 5 2607.60
- Dat
Address Pumpose: print lit o
26039 Dequindre Click Here for Memo Itemization Type

Q{Check box if this expenditure is payment of
abt or obligation reported on previous

Clinton Twp., Ml 48038

[ Fund raiser

g Fund Raiser statement

Expenditure #3

Name Hyntington Bank 101712 4 35 00
Address Purpose: bank fee Date _—
20650 Hall Rd

Click Here for Memo lemization Type

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
_ $
Address Purpose: Date

Click Here for Memo Hemization Type

Check box if this expenditure is payment of
ebt or obligation reported con previous
statement

Pageﬁ_ofi

Subtotal this page | $2 675.60
Grand Total of all Schedules 18 $9 899.39

{Complete on last page of Schedule)

Enter this totai
on line 8a of
Summary Page



@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1, Commitee 10, Nunber 00136802

SCHEDULE 1 .
‘ CTE Kim Meltzer
CANDIDATE COMMITTEE % Commitiee Name
l This Bohedkile ltemizes:
E ]Damandobllgaﬁmmm Qr for, the committes OR b. Dabts and obligations owed to or fo ven by the committee,
) . ghven (Check sither a or . Use only Mpmemed.] ke v 2t
e T P T T L Y ATt
3, Name and Mailng Address of parson, vendor or 4. Type of Obligation _¥. Date and amount of 8, Cumulative 9, Outstanding
financial institution o whom dabt is owed { ny each payment payment to Balance at cloee
§. Indicate date debt was date ondebt | ofthis pariod
Check box to Indicate whether debt s owed fo an incurred {ttem 8 minus
incorporated business. IFdebt is @ bank Inan, plesse | 6. indicats original amaunt ftam 8}
provide information reganding the endoresrs or of debt .
auaranlor_zi Ifamr.
REEITE Sk bl — A Stk
k¢
N - s
Kim Meitzer 5. Date Debt W Ipcagres: s
20585 Leslanau Trail 11/01/04 s
3 i T——— et 28785.79
Ciinton Twp., Ml 48033 6. Ortoinet Aurvousttof Dbt . $ 5
s_28785.79 [ Jroraven
$
it bank loan, name of endorsert or guarantor: e Amount Endorsed:
? k4 I
Cwed borw CDrP D(u 4. T‘Ypﬂtm—_“__ s _j$
5. Pate Debt Was Yucurnd: - $
6. Oriainal Amount of Debt > $ $
$
S s [:]Fonelyen
if bank loan, name of endorser ;:r nbar: e A0 Endorsed: §
Debt #3 m %Yes
Owod o o by: 4 Type: $ .
5. Dafe Debt Was Encuryed: $
A ——— i
8. Drining} Amount of Debt: . $_. s
s [ Iroreven
$ .
I bank loan, name of endorser or guaranior: Amount Endorsed: §
_1$28,785.79

Page Subtatal (Outetanding deht)

(Compiate on last page of Schedule showing amounts omswo?' ‘gi %he oomlme} $28’785'79

—Enter Bue totaT
on line 12a “owad
by™ of line 12b

A debt & obligation mnbethmnoumlsscmmekﬂmommouummglmountumdonnaﬂiuc!mngmm "owed to" of the
g thismmnsmm«!tmbmmndnﬂmﬁnmbdmmbymlucmpahnsmamant Sumimary Page

Poge _ of___




% MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

DEBTS AND OBLIGATIONS 1, camtes 0, nunper 0136802

SCHEDULE 1E » commteo same. CTE Kim Meltzer
CANDIDATE COMMITTEE "
This Schedula flemizes:
af ¥ |Debits and obligalions owed by or forgiven the committee OR b.DDebtsmongaﬂummdnoﬂorgivanmmemnmee_
{Check efther & or b, Use only for the purpose checked }
3. Name and Maliing Address of person, vendor or 4, Type of Obfigation ™7, Datoand amount of 4 Cumutative | 0. Outstanding
financial institution to whom debt is owed, i} each payment payment to Balancs at cioge
5. indicate date dabt was dale on debl | ofthis perlod
Check box 10 Indicate whether detit is owed i an Incurred {item & minus
incorporatadt businese, If debl is a bankloan, please | 6. indicate original amount . flem 8)
provide infofi;naﬁon regarding the endorsers or of deht
guarantors, if any,
Debt #1 Yo .
Owed to of by: corp?ﬁ 4 Typer [0BN %
Kim Meltzer 5. Dato Dieht Was Incired: $
20585 Leelanau Trall 0471112 .
i ——————— 28815.74
Clinton Twp MI 48038 6. Oinal Amount of fabt: . $ 1
¢ 2095 [Jroraiven
5
If bank lean, name of endorser or guarantor: Amount Endorsedt §
m —re—
Debt ¥z 7 e
Owed 1o or by: Co?_J¥ AType: JoAN s .
Kim Malizer S. Data Db Wa Incurred: . o
20585 Leelanau Trail 04/1512 R
Clinton Twp M! 48038 6. Qiiuinal Amount of Debt: s $_ 2002581
$ -
51017 . [ Jroraven
if bank ioan, name of endorsar or guarantor; - Amourt Endoreed: $
Debt #3 Yes
Owad to or by C&E 4 Tw\’:'iaﬂ____,___ 3
Kim Mettzer 5. Date Dbt Wes [newrred: $
20585 | selanau Trail 04H6/12 s
Clinton Twp Ml 48038 6. Orialnal Amount of Debt: s s § 2812591
s 30000 [CJrorawen
5
¥ bank loan, name of endoseer or guarantor: AmountEndorsed: §
Page Sublotal (Outatanding dobi) $29,125.91
{Complate on Jast page of Schedule showing mg% 'u‘gtglihe mn;hlags
r
. on line 12a “owed
by or line 12b
A debtor obligation must be shown on this Schadule If there was an outstanting amount owed on itat the closing date of “owed 10" of the
) this Campaign Statement or it was forgiven during 1ha period coverad by this Campaign Statoment. Summary Page

Pege [ o S




MICHIGAN DEPARTMENT OF BTATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commitee 10, Numger 0 | 30802

DULE .
SGHEDULE 1E  commitoe hams CTE. Kim Meltzer
CANDIDATE COMMITTEE
This Sohedile itemizes:
a[¥Joetts anc obligations owedby or forgiventhe commitss = OR b, [ Ipetts and otigations owed to or forgiven by the committes,
{Check elther a or b. Usa only for the purpese chacked.)
3. Name and ﬁaHiz\gAddressof person, vendar or 4. Yypa of Chiligation T.Date and amountof | 8 Curndotive | 9. Outstanding
financial institution to whom debt is owed, (Descriptioh) each payment paymant to Balance gt ¢loss
' 5. indicate dale debf was dateondeit | ofthis period
Check bax to ndicate whether dabt & owed to an incigred {item & minus
Incorporated buainess. If debt bs a bank loan, please | 6. Indicate orfginal amount item 8)
provide infor;naiun regarding the endorsers or of debt .
L .
Debt#1 Comp?l  |ves
Owed to.or by: 4. Type; I8N P
Kim Meitzer : S Date Bett W Incuure E
20585 Leelanau Trail 04/18/12 .
j e 2937591
Clinton Twp M! 48038 6. Orlalna Amnt o Debt ) $__ [ 287591
5 250.00 [ Jroraiven
b
if bank ivan, name of endorser or guarantor: Amount Endorsed: §
Debti2 Comp?[ |Yes o
Owed 1o or by: L] 4. Type: Joan $ 3
Kim Meltzer 5. Dude Debt Way Insugred: N ’
20585 Lealanau Trail 04/22/12 .
Clinton Twp Mi 48038 6. Original Amout of Dabs: 3 s ¢ 2930181
$
s 1580 . D FORGIVEN
If bank loan, name of endarsar or guarantor: , Amount Endorsed. §
Dobt #3 Co Yes
Owed lo or by: 4 '13'13311_09..'1_....._._._... s
Kim Meltzer 5. Dats Debt. Was Icnrred: s
20585 Leelanau Trail 04724112 R
Clinton Twp Mi 48038 8. Originel Amognt of Debt: s $ $_29691.81
5_300.00 [Clroraiven
. 3
if bank loan, name of endarser or guarantor: Amount Endomed: $
Page Subtota {Outstanding debt) $20,691.81
{Completa on fast page of Schedule stiowing amwn%%#o?‘(gum ooah‘n%[
T
on line 12a Yowed
. by™ of line 12b
A debt or obligation must be thown on this Schadule If thare was an outstanding amount owed on it at the closing date of "awed (o of the
. this Campaign Statement of 1t was forgiven durlng the parlod covered by thia Campalgn Statement, Summary Page

Page o2 a 5




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commitee 10, Number O 190802

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Comvilitee Natne CTE Kim Meltzer

This Schodule temizes:

af¥Toevts and obiigations owed by or forgiven the commities

OR b.

Delfs and obligations owed fo or forgiven by the commitee,

Pageéofj

{Check elther a or b, Use only for the purpose chacked.}
%m—
8. Narne and Maling Ackress of pareon, vandor or 4. Type of 7. Date and amountof | 8. Cumulative 8. Outstang
Tinamctal institution to whom debt Is gwed, {Description) each payment paymen to Balance at gge
. §. Indicate dete debt was daleondebi | ofthis period
Check bax o Indisate whether debt Js owed lo an incumred {tlem & minus
Incomporated business. W dsbils a bank loan, plaase | 8. Indicate original amaunt ftom &)
provide lnfor'rrmﬁnn feganding the andorsens or of debt
a/Ny. .
Debt#d Corp Yos
Owed fo of by; (] 4. Type, 1020 s
Kim Meltzer 5. Date Debt Wen ured: 1
20585 Leslanau Trail 0425112 s
el atva bt 20636.81
Clinton Twp Ml 48038 P —— . $ s :
s_5.00 [ Jroraiven
$
¥ bank loan, name of endorser or guarantor: ) Arnounf g
e e e et
Debt#2 Com? (Y
Owed to or by: [y . amypetodn s 7
Kim Meltzer 5. Daiz Dbt Wes Jagurved: $
20585 Leelanau Trail 05101712
Clinton Twp Ml 48038 6. Qfiginal Amount of Deb: 3 s s 29946.81
§_250.00 i
i bank loai, name of endefser or guarantos: e
Debt 3 Comp?  |Ves
Owed 10 or by: D aTpeloan
Kim Melzer 5. Date Debt Way Incyrred:
20585 Leelanau Trail 05121112
Clinton Twp Ml 48038 6. Original Amount of Dabt: s 28062.71
¢ 1590 [T Jroraiven
3
if bank foan, name of endorasr or guarantor; Amount Endorsed: $
Page Subtta Outsanding s | 925:962.71
T
(Compiete on last page of Schedule showing mw&%ﬁ?‘g t:%%m
on !'!ne 12a “owed
Adahtocobllgaﬁonmustbuhqwnonﬁn%MH&mmmmmm«moumwadon it at the closing date of m#’;@
this Campaign Staternent or it was forgiven during the pariod covered by this Campaign Statoment. Summary Paga




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 conmmitee 10, number 0 136802

poe 4ot 5

EDUL .
SCHEDULE 1E 2 Cammitics Name & TE KiM Meltzer
CANDIDATE COMMITTEE
This Schedute emizes:
afJoetts and obiigations owedbyor forgivonthe commitee  OR b Debts and obligations owed 3 o forgiven by the commitise,
(Check elther a or b. Usa anly t the pupo8e checked.) :
3. Natne and Mailing Addreee of person, vendar of 4. Type of Olligation 7. Dato and amount of 8. Cumufalive 9. Ou
financial Institution to whom debt is owed, {Descriplion #ach payment payment i Balance at close
5, Indicute date debt was date ondelt | ofthis period
Check box to Indicate whether delt is owed to an incirred {ltem & minus
Incorporated business, It detit is a bank ioan, please | 8. Indicate crigihal emount tiem 8)
provide information regarding the endorsers ot of doht
if any.
Debt #f Yos
Owed 1o or by: Gow_Jves 4. Typs: I0an g
Kim Meitzer S. Pata Dbt Wes Iycxireg: 8
20585 Leelanau Tralf 08113112 .
i —————— 29964.24
Clinton Twp MI 48038 8. riginal Amount of Debt: . $ :
s_1.60 - [ Jroramven
. . 5
It bank logn, nanie of endorser or guarantor: Amount Endarsed: §
| Debtaz Cor Yes :
Owed 1o or by: "] 4, Type: 08N $ b
Kim Meltzer 5. Date Dobt Was Incarred: 5
20585 Leelanau Trall 06/20/12
Clinton Twp M1 48038 6. 2rlginal Amount of Debt 3 s s_20990.65
5
52844 . [Croranen
H bank loan, name of endoress or guarantor: — Almumﬁmog_ed_:s-—-.___._._
Y
D;mto or by o b 4. Typo; loan s
Kim Meltzer 5. Bate Debt Wy nurred: $
20585 Leelanau Trail 0621112
Clinton Twp MI 48038 6. Quiginal Amount of Dabt: . $ s _30006.85
5 1680 - [Jroreven
$
ifbank loan, name of endonser or guarantor, Amout Endorsed; §
Page Subtotal [Outstanding debt) §30,006.55
(Compiete on last page of Schedute showing amoung'gr\:g;%ydocrftglihe mm ;
Enter s (cla
online ;h ;'ged
A debt or obligation mustbeslmnmmhscmmenm“nmoummgmummmnmmubﬂmmm mt;'aofh
this Campalgn Statement or & was forgiven during ihe perlod covared by this Campaign Statemont, Summary Page




@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Gorittee LD, Number 0136802

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE 2 Comnitsename CTE KIm Meitzer
«Thia Schedule femizes:

a[ o Joebts and obiigations owedly of forgiven the commities QR b.

(Cheok elther a or b. Use only 10T the purpase chacied.)

[_Jetts and otiigations owed 1o or forgiven Ly the committes.

P -
3, Name and Mailing Address of person, vendoror 4. Type of Obligation 7. Date and armount of 8. Curnulative 9, Outst
financlal institution to whom debt is owed. {Description) aach payment payment o Balamsaat cloge
. §. Indicste date debt was date on dabt | ofthis period
Cheok box 1o indicaie whether dabf js owed 1o an Incurred {ltem 6 minus
incorporated bueiness. §f debt is & bank lean, please | 6. Indicate original amount item 8)
provide ﬂmftfnation regarding the endoraars or of deht
any,
Debt#{ . Corp1) Yes
Owant o or by: ﬁ 4. Type: loan —
Kim Meltzer . Date Dbt W Incuzes: 5
20585 Leelanau Trail 06/06/12 .
i 30020.92
Clinton Twp M| 48038 6, Origil Amownt of Dot , $ $
s_ 1437 [ Jroraiven
3
If bank lean, name of endorser or guarantor: Amount Endorsed:
A e e sttt e M
Dett 42 corp?i Fm .
Owed fo of by: 4Typefoan ) 2
Kim Meltzer 5. Dute Debt Wy Jgsuryed: s
20585 Leelanau Trail 07/06M2
Clinton Twp MI 48038 6. Original Amount of Debt 3 s ¢ 30054.58
33.66 L]
$ N [ Jroraiven
If bank loan, name of endomer or guaranior; e Amount Endorsed: §.____
Deabt #3 Corp? Yes
Owmd to or by: adpetoen $
IKim Meltzer 5. Date Debt Wor Iucupreg: $
20585 Leelanau Trail 07721742 5
(Clinton Twp MI 48038 6. Qrigfnal Amourt of Dept: s $_30070.48
S
. s 1580 [Croraven
mhLﬂ.g—n
{f bank loan, name of endorset or guaranior: Amount Endorsed; §
Page Sublotal ( g det) $30,070.48
) Grang T Il Sched
{Compiate on last page of Schedule showing amounts owad%?'o?rtg the mﬁ“&gg' $30'0?0'48
T thie tola
on line 12a "owed
A debt or obligation mustbe shown on this Schedule If there was an cutstanding amount cwed on It at the cloelng dats of m.“}“.,ﬁ"h';
. mhcmsmmm«nmmmuuﬂmthepnmummwmbcmgnswhmnt Summary Page

Page 5 ot_ S




3’? MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commitee L0, Numper O 1 90002

SCHEDULE 1E _
CANDIDATE COMMITTEE 2 Commites Name CTE Kim Melizer

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR b. D Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8, Cumulative 9. Qutstanding
financial institution to whom debt is owed. (Description} each payment payment to Balance at close
&. Indicate date debt was date ondebt | ofthis period
Check box to indicate whether debt is owed to an incurred {ftem 6 minus
incorporated business. If debt is a bank loan, please | 6, Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. Type: loan $
Kim Meltzer . 5. Date Debt Was Incyrred: $
20585 Leelanau Trail
: 10/11/12 5
Clinton Twp., Ml 48038 — $ $
6. Original Amount of Debt: $ _—
¢ 1000.00 [ Jroraiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
—_—————————————
Debt #2 Corp? Yes in ki
Owed to or by: |:I 4. Type: INKING JOAN kind loan $
Plimus, Inc. 5. Date Pebt Was Incurred: :
49016 Milmont Dr. 09/21/2012
Fremont, CA 94538 6. Original Amount of Debt: $ $ $
15.90 $
2 [CIroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yes inki
Owed to or by: D 4. Type: IKINCJOAN Kind loan
Plimus, Inc. 5. Date Debt Was Incurred: $
49016 Milmont Dr. 10/21/12 .
Fremont, CA 94538 6. Original Amount of Debt $ $
$ -
s_19.90 l:l FORGIVEN
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
) $1,035.80
Page Subtotal (Outstanding debt)
‘ Grand Total of all Schedules 1€| 3 (, /O 28 |
(Complete on last page of Schedule showing amounts owad by or to the committee)
Enter this total
on line 12a "owed
. by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on It at the closing date of "owed to" of the
this Campaign Statement or it was forgiven during the peried covered by this Campaign Statement. Summary Page

Page of



